37088

+ 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

v s 4!&%?{:““ g‘“‘f&z 125 STANDARD CERTIFICATE OF DEATH Stae Fie o

1 X29. .
%3 ? o4 h‘ "Reglatration District No... Primary Registration Distriet No._...! ‘Q‘ ............... - Registrar’s No. 7,/ 5
1. PLACE OF DEATH: - 2. USUAL RESINENCE OF DECEASED: 3?
" L . y
Q (8) County........ g G —7-"_.—'-']-‘£’ ............................................ (@) State Yy & Co M a
é g () Cityor lown( 5: I;M; IRURI;—p ; 5 b [ead
1f outside city or town limits, write * AL" and nams of township, () City or town e
E’ (¢ Name of lgs%u:al or Méu;uﬁ%ﬁ C rFrc / ? 76 (‘rrld;#r tow mits, write "RURAL") o
- .
- ) .
-t {If pot in bospital or institution, write street numbaer or kcation) (d) Street No ([Craral,4dve location)
E (d) Length of stay: In hospital or institution M
_— . y 7 (3pecify whether || (£} Citizen of foreign country? - {Yes or No)
n this community.
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
g || q@mar 2 5 M (moon sen Koo —
< 20. DATE OF DEATH: Month. JC9¥ 40 5
3. (b) If veteran, 3. (&) Soclal Security / ?"V )
E e war ANeNE No Y ONE year. hold I~ e ... tiinite A S
- 21. T hereby certify that I attended ¢ d from Flod 2
zl _ SjColor orH 6. (¢) Single, widowed, married, 19
= MALE I 7E . Do )
- 4. Sex F race. 144 7 divorced.. LIS 00 L that T1ast saw h84. alive on.... £ L. 2—- . 19 ﬁz-—'
E 6. (b) Name of husband ot wife...o.eeoeereeeeecee. 6. () Age of husband or wife If || 2nd that death occurred on the date and hour stated above,
v = s lgvoDsoAN alive..... w cars || Immediate cause of death
- 7. Birth date of d d /V'Q W 23 73
5 {Month) (Day) (Yeur)
[-+}
W 8. AGE: Years Months' Days {f tess than one day
Z 8\ w 7> ,
= hr. min.
= = Mo, O
9. Birthplace SPRILNG LELD 0.
” (C/i.:? town, or county) (Stata or foreign country)
. £ £ Other conditions, S
% 10. Usual cccupation. 0u wr £E - (Inchude pregnancy within 8 months of death) E’—
B || 1. madustey or busivess.....Z_ 4. Home ' po— PHYSICIAN
i) _ SoyTHERN slor tindlnge: | o £t -
L : L e Underline
3 TEny L 2) ecaiee o
= e Wil eat.
/q_(s““ - “’ Soun) Of autopsy d should be
5 3 sta-
B tistically.
5] 22. IHf death was due to external causes, A1l in the following:
E o {a) Accident, suicide, or homicide (tpecify)
B | {#) Date of occurrence
]
(¢} Where did injury occur?
{City or town) {County} (State)
{d) Did injury occur in or about home, on farm, in industrial place in public place?
- . {Specify type of place)
. 3 A ol s - enmsaarags? {e) s of in
19. {(a) B .. N o A s ' Jingioginit A ok AR 2t P L
Sogar - P / v Janfne signed.é.é@...e




N

STATEMENT ‘BY LICENSED EMBALMER

. - oA .
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

F S VR e T .

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’
the above cpnsututes grounds‘for revocation of license,)

If this body is not .embnlmcd, fact should be so stated above.

Registered Apprentice No.




